Annex 1
EVALUATION OF THE PROFESIONAL PRACTICE BASE FORM No ____.
The purpose of the questionnaire is to evaluate the quality of practice. Results will be used to improve study programs.
Company where the practice took place _________________________________________
                                                                                   (Company name)
1. Number of employees of the company:
1.1.   1 – 9 			󠄀
1.2.   10 – 49			󠄀
1.3.   50 – 249			󠄀
1.4.   250 and more 			󠄀
2. Form of company ownership:
2.1.   private equity company		󠄀
2.2. [bookmark: _GoBack]  state-owned company		󠄀
2.3.   other			󠄀
3. Have you a practice supervisor in the company?
3.1.   Yes			󠄀
3.2.   No			󠄀
4. What kind of work did you do in the company?
4.1.   Qualified			󠄀
4.2.   Unqualified			󠄀
5. Have you been forced work too hard?
5.1.   Yes			󠄀
5.2.   No			󠄀
6. Have you been forced to work overtime?
6.1.   Yes			󠄀
6.2.   No			󠄀
7. Did you have an employment contract with company for a period of practice?
7.1.   Yes			󠄀
7.2.   No			󠄀
8. Did you receive a salary during your practice?
8.1.   Yes			󠄀
8.2.   No			󠄀
In the 9-13 questions, read each statement and rate the points: 5 - very well; 4 - well; 3 - satisfactory; 2 - bad; 1 - very bad; 0 - I do not have an opinion about this.
	9. Attention showed from employer (or business practice guide)  during practice
	

	10. Receiving answers to questions related to the work  during practice
	

	11. Matching between the work during practice and your study program
	

	12. Matching between aims and tasks of the work and practice
	

	13. Usefulness of acquired skills and knowledge 
	


14.  What did you like during the practice: __________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

15. What did you not like during the practice: ________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

16. General comments and suggestions about practice process: __________________________________
______________________________________________________________________________________________________________________________________________________________________________

Faculty _____________________  Course_______________ Group________________
Date ____________________
